ABSTRACT
EdITORIAL COmmENT
The present video by Curcio et al. nicely depicts that the surgical management of locally recurrent renal cell carcinoma (RCC) which was traditionally considered solely suitable for open surgery can now be performed using a laparoscopic approach when applied to highly select cases. The benefits of minimally invasive surgery (MIS) can in consequence be provided to patients in this highly challenging realm of re-operative surgery. It must be highlighted as was mentioned by the authors that such MIS procedures should be offered to only select patients with locally recurrent RCC where no major adjacent organ resection including but not solely encompassing vascular structures anticipated. A fundamental surgical principle applies in that the surgical modality (i.e. pure laparoscopic, robotic, open) should be tailored to the anticipated difficulty of this locally recurrent tumor resection. Lastly, such challenging salvage surgery should only be performed by experienced and highlyskilled laparoendoscopists, who have meticulously reviewed the pre-operative imaging as a roadmap of what this surgical endeavor will likely entail, with the threshold for open surgical conversion being quite low to at no point compromise the therapeutic potential imparted to this procedure. 
